FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

L ANNUAL REPORT

DOCUMENT # L03000037756

1. Entity Name

VOLUNTEER PROPERTIES OF DAVENPORT, LLC

Secretary of State

05-11-2007 90192 009 ****50.00

Principal Place of Businass

206 WEST ORANGE STREET
DAVENPORT, FL 33837 US

Mailing Address ouyd 5 .
8004 NORTHWEST 154 STREET Uade
MIAMI LAKES, FL 33016-5814 US

s A DI A A A
4 West Dania Beach Blvd

2. Principal Place of Business - No P.O. Box
Suite, Apt. #. etc. Suite, Apt. #, efc.
uite, ApL. &, ele ulte. Apt. £, ele 04262007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE| Number Applied For
Dania, FL 20-0629058 Not Applicabie

Zip Country Zip I Country " ) $5.00 Additionat
33004 ‘| D- 9‘ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Name KC Cross

Street Address (P.Q. Box Number is Not Acceptable)
i h Blvd

“Y  pania FL | 3555

8. The above named entity s tate

the obligations of regist

SIGNATURE

ment for the purpose of changing its registered officg or registereg-agent, or both, in the State of Florida. t am familiar with, and accep!

S 78) 2

Signaml.lyped of printed name of cegistersd agent and tife i applicabla {NOTE: Registared Agant sigruture :m’:uﬂao when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2007

e B R TR S
.+~ Make check payable to- .
.  Florlda Department of State ..

Py

. L

voa - AN oo
e P

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TmEe P [ Delete TME ﬁcnange [ Addition
NAME CROSS, KC NAME

STREET ADDRESS | 8004 NORTHWEST 154 STREET SUITE 383 STREET ADDRESS 4 West Dania Beach Bivd

CITY-ST-ZIP MIAMI LAKES, FL 330165814 CITY-ST-2IP Dania, FL 33004

TILE [ pelete TIME CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1. 2P CITY-ST-2P

TME [ oelete TME O Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-ZP

ME O pelete LE [1cChenge 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-S7- 2P

TE [ alete TITLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP i CITY-5T-2P

11. 1 hereby cerify that the informati
indicated on this report is true
limited liability company or {

SIGNATURE:

&d with this filing ctoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under calh; that | am a managing member or manager of the
empowered 10 execute this report as required y Chapter , Florida Statutes.

AL\ 5T ag® 3-4$63

SIGNATURE AND?"FED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




